Relation of visual field defects to neuropsychological outcome after closed head injury.
Neuropsychological outcome within two years after injury was determined in 159 head injured patients who were classified into three groups according to the presence of either unilateral, bilateral, or no visual field defects (VFDs). The VFDs occurred irrespective of injury severity as determined by the Glasgow coma scale, or social outcome as determined by the Glasgow outcome scale. Differences among the three visual field groups were obtained for several neuropsychological functions: intelligence, memory, learning, acquired verbal skills, visuospatial skills, and visuomotor speed. Patients with bilateral VFDs were more severely impaired neuropsychologically than those with unilateral or no VFDs. Occurrences of secondary complications (brain swelling, intracranial hypertension, and hyperemia) were more prevalent among the bilateral VFD cases. The findings suggested that bilateral VFDs may be indicators of increased brain damage from secondary insults.